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(2) The condition of the physical plant and the
@ environment must be

This Ruie is not met as evidanoed by:
Based on observation, it wag determined the
facility faited tq comply with tha Tennessea
Dapartment of Heaith Bullding Standards,

The findings Included:
Dun'r]g tha facility tour on 8/7110 the foliowing

deficiencies were noted and verified by the
Assistant Diractor of Maintenance, ’
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The stained cej ling tiles in the offices,
corridors, and the dining rooms were
replaced on 6/11/10,

All residents have the potential o be

affected due to decreased visual acuity in
inadequately )it areas, All residents also ,
have the potential 10 be affected in the event '
of a fire,

The Maintenance Direstor or his designee
will continue to monitor the correciive

action to ensure effectiveness of this action -
by performing random walking rounds
throughout the facility five times per weelk
times four weeks to monitor for stained
ceiling tiles. If no further issues are !
identified random walking rounds will oceur |
weekly to ensure conipliance, .
The resuits of these audits will be reported II:
to the QA Committee quarterly, The QA
Committee will make recommendations and |
develop an action plan if areas of i
noncompliance are noted, Tie QA :
Commitiec meets quarterly and consists of -
the Administrator, DON, Assistant .
Administrator, MDS Coordinator, Medical
Director, Social Services, Activity Director
and others as indicated. !

I

#igion of Meaith Care acillties

iORATORY‘B*&MRQm&UPPLIER REPRESENTATIVE'S SIGNATURE
Rk

1X6) oA

(2

ATE FORM

M3IK721

If cortinuation sheat f pf 1



